By E. TENISON COLLINS.
CASES of simultaneous double ectopic pregnancies are so uncommon that I think the specimens I now show will be of interest to the Section.
The patient, Mrs. B., aged 33, was sent down to King Edward VII Hospital at Cardiff late on Sunday night, April 7, 1912, by Dr. Thomas, of Bargoed, who had diagnosed the case as one of ruptured tubal gestation. Her previous history was that she had had four children, the last two and a quarter years ago, and two miscarriages, the last one four years previously. Her last menstrual period was on February 3, or eight weeks before admission. About the middle of March she fell over a 5-ft. wall in her garden, and three days later was seized with pain in the left side, and the abdomen began to swell. On April 1 she had slight vaginal haemorrhage with pain, and went to bed. She passed nothing suggesting a decidua.
On admission she was very anemic, pulse 110, and respirations 28, but no marked sign of collapse. There was dullness over the lower abdomen, and on vaginal examination the uterus was fixed in a somewhat solid mass.
On April 8 (the following morning) I opened the abdomen and found a ruptured left tube, which I removed. On examining the right appendages I found to my surprise another ruptured tube with a small foetus outside still attached by the cord, which, however, broke on removal. After removal of a large quantity of blood clot, some hot saline solution was run into the abdomen and the incision closed.
The specimens were sent to the Pathological Departmnent and examined by Professor Emrys Roberts, who reports: "Left tube 6i cm. long, 3 cm. diameter in centre; rupture of middle third; end sealed with blood clot. Microscope shows foetal villi, and in blood clot removed with it and kept distinct from left side, an amniotic sac 52 cm. in diameter, but no trace of foetus; estimated period seven weeks. Right tube 8 cm.
long, 41 cm. diameter at outer third, ruptured along anterior and upper margin; well-marked amniotic sac with umbilical cord attached. Foetus 4 cm. long found extruded in blood clot."
The patient made an uninterrupted recovery, and left the hospital on the twentieth day.
Mr. TENISON COLLINS, in reply to Mr. Targett, said that he had several times seen haematoma of the opposite tube, but never rupture, and the report on the left tube stated the presence of fcetal villi and an amniotic sac which removed all shadow of doubt as to the case being one of double tubal pregnancy.
